FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

r f
DOCUMENT # P02000099548 Secretary of State
1. Entity Name 03-08-2006 90162 026 ***150.00
DC COATINGS, INC.
Principal Placs of Business Mailing Address
748 CAPENTER AVE 2511 GRIFFIN AVENUE
LEESBURG, FL 34748 LADY LAKE, FL 32159
R s VAR ATCAACH VR B OR
Sufie, ApL. #, etc. Suite, Apt. #, etc. 01122006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appliad For
13-4211328 Not Applicable
zn Couniry zip Country 5. Cenificate of Status Desired  ~[J° $8.75 Addilional
Feg Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, ROBERT Q
AB0W. ALFRED STREET Sireet Address (P.0. Box Number is Not Acceptable)
TAVARES, FL 32778

City FL ‘ Zip Code

B. The above named entity submits this staternent for the purposse of changing its registered office or registered agent, or boih, in the State of Fiorida, | am familiar with, and accept
the obligations of registerac agant.

SIGNATURE
Sgratuie, typed of pmed name of reg; ager and vile i (HOTE: Regrsiered AQen! Signaturs requarsd whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be i
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PST 3 Delete TITLE [IcChange [ Addition
NAME COLEMAN, DAVIS W NAME
STREET ADDRESS 1 2511 GRIFFIN AVENUE STREET ADORESS
CITY-ST-ZiP LADY LAKE, FL 32159 CITY-ST-21P
TILE [ Detets TIILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-DP CITY-ST-71P
TMLE [ petete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TIIE [ Change [ Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
cry-st-ze |- CITY-ST-21P
TILE O pelate TNLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-51-21P
ME O pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaniat report is true and accurate and that my signature shall have tha sama iegal effect as if made under oath; that | am an efiicer or director
of the corporation or the receiver or trustes empowered 1o execute this repor s raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all othgr like empowered.

smnmurzs:XW N T W Olews 3306 352 2%7-tvo0

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Cate Daytine Phara #




